SEEC FORM 20 Page 10117

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

RECEIVED
m&ﬂl}hﬁ gm gﬁm«]ﬁ U}e Sny

2 R

COVER PAGE}W AND CITY CLERK

1. NAME OF COMMITTEE TOTULT G

Greg Hahn for City Council

2. TREASURER NAME ,

First MI Last Suffix
Maureen . Rao

3. TREASURER ADDRESS

Street Address City State Zip Code
233 Woodland St. Bristol cT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. -DISTRICT NUMBER
(mny/dd/yyyy) (if applicable)
11/05/2019 City Council
7. CANDIDATE NAME (Complete only if C ndidate or Exploratory Committee) ‘
First MI Last . Suffix
Greg Hahn

8. TYPE OF REPORT (Check One Box)

© January 10 filing {07th day preceding primary O 7th day preceding referendum ©Initial Contribution or Disbursement
(PACs ONLY)

( i i i i 45 days followi f :

© April 10 filing ()30 days following primary © 45 days following referendum Amendment to

) July 10 filing 7t day preceding election O Deficit Type of Report:

{® October 10 filing ©)12th day preceding election O Termination

(State Central Commiittees Only)

on I-Ir(i)xzrlyndepegi:zrll;]i);gendlture ©45 days following election
or not held in November

9. PERIOD COVERED

Beginning Date Ending Date

7/1/2019 thru  9/30/2019

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Maureen Rao , 1 / 3 é /?
PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Comglete Name as Regtttered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

This Period

G

fo

12. Balance on hand at the beginning of Reporting Period 327.70 .
13. Contributions Received from Individuals (Sections A and B) HI:K . Heq90 0o
14. Receipf[s from Other Committees (Sections C1 and C2) 0.00 0.00

15. Other Monetary Receipts (Sections D through K) 200.00 200.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) Lfsglf 6" 2RV L, (;(/ . Q ()

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

H$92 9 o

Y 400

19. Expenses Paid by Committee (Section P)

39|

390 K

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 5 o 6 % . 9. O [ l—f l:)?) . 9(3
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. + Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) ] 7 L/ ' (,/ 1) O 0 o)
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00
e 1
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) (} R J/’ f;‘

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for City Council Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0.00
(See instructions for deﬁnition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

event reported in Section L1?
If yes, list Event #

of government the contract is with:

O Executive () Legislative

Last Name First MI
Harlow Richard J
Residential Street Address City State Zip Code
31 Peppermint Lane Bristol cT 06010
Principal Occupation Name of Employer

Project Engineer Pratt & Whitney
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es ONO 20.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes

event reported in Section L1? No If yes, indicate which branch or branches (*) No

Ifyes, list Event # of government the contract is with: OExecutive QO Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash Personal Check )Credit/Debit Card. ()Payroll Deduction (OMoney Order | 7/1/2019 20.00
Last Name First Ml .
Ragaini Thomas J
Residential Street Address _|City State Zip Code
651 Lake Ave., Unit 30 Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality

: valued at more than $5,000? Yes O No 30.00

Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {e) No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: D Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@®cash  OPpersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 7/1/2019 30.00

Last Name First MI
Hahn Marilyn 0]
Residential Street Address City State Zip Code

115 Birchwood Dr. Apt G Bristol cT 06010
Principal Occupation Name of Employer

n/a n/a

Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 20.00
Is this contribution associated with an () Yes  |is contributor a principal of a state contractor or prospective state contractor? Yes
(¢) No If yes, indicate which branch or branches No

Method of Contribution:
@ Cash Q) Personal Check )Credit/Debit Card {)Payroll Deduction )Money Order

Aggregate Contributions

20.00

Date Received

7/1/2019

SUBTOTAL Section B — This Page

70.00

TOTAL of additional Section B Pages

28

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ? | of QN

NATVE?GF COMMITTEE (Provide Complete Name as Registered with Filing Repository). o . TYPE OF REPORT

Greg Hahn for City Council

A. Total Contributions from Small Contributors-Received this Period ONLY
' (See instrucﬁons for deﬁm‘{ion of Sriziill Contributor) ’

kSUBT’QTAL SECTION A

B. Itemized Contributions from Individuals

Tast Name First B M
King Anne
Residential Street Address City State Zip Code
165 Birchwood Trail Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? (JYes 0 20.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Q Yes

event reported in Section L1? Ifyes, indicate which branch or branches {®) No

If yes, list Event # of government the contract is with: @Executive 0Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  QOpPersonal Check )Credit/Debit Card (Payroll Deduction OMoney Order | 7/1/2019 20.00
Last Name First MI
Burkholder Thomas R
Residential Street Address City State Zip Code
70 Old Farm Rd Bristol cT 06010
Principal Occupation Name of Employer

Professor CCsu
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 40.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: 0 Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

@ash OPcrsonal Check &redit/Debit Card @’ayroll Deduction 0\/Ioney Order | 7/1/2019 60.00

Last Name First MI
Kozikowski David

Residential Street Address City State Zip Code
50 Anderson Ave Bristol ca 06010
Principal Occupation Name of Employer

Sales SST

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No

Amount of Contribution

40.00

Is this contribution associated with an
event reported in Section L1?

Yes |Is contributor a principal of a state contractor or prospective state contractor?
(&) No Ifyes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: © Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check Credit/Debit Card @Payroll Deduction Money Order | 7/1/2019 40.00
SUBTOTAL Section B— This Page | 100.00
L TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

— — m—




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3 2

of & @"Qﬂ

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ‘| TYPE OF REPORT o
Greg Hahn for City Council + 0 ‘ Na Oy
9 y O (D> oG
A Total Contributions from Small Contnbutors—Recelved this Period ONLY $0.00 )
(See mstructzons for definition of Small Contrzbutor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals
Last Name First — MI
Senetcen Lynnette R
Residential Street Address City State Zip Code
50 South Eagle St Bristol CcT 06010
Principal Occupation Name of Employer
RN Bristol Hospital
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive ofﬁcer ofa mumclpahty, Amount of Contribution

or dependent child of a lobbyist?

valued at more than $5,000?

€S

50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

®

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with:

OExecutive @Legislative

Yes
No

Method of Contribution: Date Received Aggregate Contributions
@®cash  OpPersonal Check Credit/Debit Card Payroll Deduction Money Order | 7/1/2019 50.00
Last Name First MI
Coan Amy D
Residential Street Address City State Zip Code
331 Main St. Bristol CcT 06010
Principal Occupation Name of Employer

Teacher E. Catholic H.S.
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes € No 30.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? Ifyes, indicate which branch or branches (®) No

If yes, list Event # of government the contract is with: 0 Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
ash OPersonal Check &redit/Debit Card &’ayroll Deduction 0\/Ioney Order | 7/1/2019 30.00

Last Name First MI
Pelkey Peter

Residential Street Address City State Zip Code
353 Perkins St Bristol CcT 06010
Principal Occupation Name of Employer

n/a n/a
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Q) Yes No 40.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

Q© Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check QCredit/Debit Card Payroll Deduction Money Order | 7/1/2019 40.00
SUBTOTAL Section B— This Page | 120.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seétions A+ B)
(Enter total on Line 13, Column A of Summary Page Totals)

—




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE .3 of &&

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for City Council

Ot (O I (\\KQ}

A. Total Contributions from St Small Contributors-Received this Period ONLY
‘ (See instructions for definition of Small Contrzbutor) '

SUBTOTAL SECTION A $0.00

Is this contribution associated with an
event reported in Section L.1?
If yes, list Event #

®

Yes
No Ifyes, indicate which branch or branches

Is contributor a principal of a state contractor or prospective state contractor? es
(¢)No

of government the contract is with:

Executive 0 Legislative

_ B. Itemized Contributions from Individuals .
Tast Name — First o T o MI
Bartok Laura
Residential Street Address City State Zip Code
140 Carriage Rd Bristol CcT 06010
Principal Occupation Name of Employer
Caucus Employee State of CT
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 20.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: 0Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@cCash  OPersonal Check Credit/Debit Card (Payroll Deduction Money Order | 7/1/2019 20.00
Last Name First MI
Wilson Christopher C
Residential Street Address City State Zip Code
71 Perkins St. Bristol cT 06010
Principal Occupation Name of Employer
Insurance Agent CV Mason
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: 0 Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {Credit/Debit Card {Payroll Deduction OMoney Order | 7/1/2019 50.00
Last Name First Ml
Bartok Joseph M
Residential Street Address City State Zip Code
140 Carriage Rd Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ) Yes No 50.00

Method of Contribution: Date Recoived Aggrogate Contibutions
Ocash @ Personal Check )Credit/Debit Card OPayroll Deduction Money Order | 7/1/2019 50.00
SUBTOTAL Section B — This Page |120.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

—

——



SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE? 4q

of a(‘\)‘"

—

NAME OF COMMITTEE (Brovide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for City Council

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of qull Contributor) :

SUBTOTAL SECTION A I $0.00

Ood (0 Ql\(l(}@

—

B. Ttemized Contributions from Individuals

Last Name First MI
Stebbins Patricia
Residential Street Address City State Zip Code
37 Pleasant St Bristol cT 06010
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (INo 25.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {s) No Ifyes, indicate which branch or branches (
If yes, list Event # of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  @Personal Check Credit/Debit Card (Payroll Deduction OMoney Order | 7/1/2019 25
Last Name First MI
Zoppo-Sassu Ellen
Residential Street Address City State Zip Code
58 Merriman St Bristol cT 06010
Principal Occupation Name of Employer
Mayor City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
ash Personal Check &redit/Debit Card OPayroll Deduction oney Order | 7/1/2019 50.00
Last Name First MI
Monahan Derek S.
Residential Street Address City State Zip Code
207 Goodwin St Bristol cT 06010
Principal Occupation Name of Employer
Musician Self
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00

Is this contribution associated with an
event reported in Section L1?

OYes
{¢)No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check OCredit/Debit Card Payroll Deduction @Money Order | 7/1/2019 25.00

SUBTOTAL Section B— This Page |100.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE ¢ . 5 .

of &

NAME OF COMMITTEE (Prbvide Complete Name as Registered with Filing Repository)

————

TYPE OF REPORT

Greg Hahn for City Council er o
9 Y | _ > C—siny
A. Total Contributions from Small Contributors-Received this Period ONLY $0.00 ~
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals

Last Name . First MI
Patton IV Morris F.
Residential Street Address City State Zip Code
49 Field St Bristol cT 06010
Principal Occupation Name of Employer

Underwriter The Hartford

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es  (INo 25.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Q Yes

event reported in Section L1? Ifyes, indicate which branch or branches {®) No

Ifyes, list Event # of government the contract is with: @Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check )Credit/Debit Card (Payroll Deduction OMoney Order | 7/1/2019 25.00

Last Name First Ml
Preleski David
Residential Street Address City State Zip Code
193 Hollyberry Rd Bristol T 06010

Principal Occupation

Name of Employer

Vitreo Pueler Attorney
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card Opayroll Deduction {OMoney Order | 7/1/2019 50.00
Last Name First M
Bartles Thaddeus W.
Residential Street Address City State Zip Code
266 Scott Swamp Rd Farmington CcT 06032
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

() Yes
(¢) No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

@ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash @ Personal Check (Credit/Debit Card Opayroll Deduction Money Order | 7/1/2019 50.00
SUBTOTAL Section B — This Page |125.00

——————

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

—

— ——




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE © of 2 é‘_‘

NAME OF COMMITTEE (Provide CompIete Name as Reglstered with Eiling Reposztory)

TYPE OF REPORT

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Executive () Legislative

..___‘____—
Greg Hahn for City Council ( ‘9 L \(\
9 Y ol (O3 L
"A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY $0.00
 (See instructions for definition of qull Contributor) ; SUBTOTAL SECTION A )
. _B. Itemized Contributions from Individuals : .
Last Name ~ First ML
Rosado Scott
Residential Street Address City State Zip Code
472 Stafford Ave Bristol cT 06010
Principal Occupation Name of Employer
Home Care Mr. Home Care
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ODves  ONo 100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check redit/chit Card @Payroll Deduction OMoney Order | 7/1/2019 100.00
Last Name First ML
Sampson Mayra
Residential Street Address City State Zip Code
371 Emmett St Unit 52 Bristol cT 06010
Principal Occupation Name of Employer
Payroll Specialist Bristol Hospital
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes 0 No 25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check {Credit/Debit Card {Payroll Deduction OMoney Order | 7/1/2019 25.00
Last Name First MI
Krell Jr Paul
Residential Street Address City State Zip Code
86 VineRd Bristol CcT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check GCredit/Debit Card OPayroll Deduction Money Order | 7/1/2019 100.00
SUBTOTAL Section B — This Page |225.00
‘ TOTAL of additional Section B Pages I

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) |

(Enter total on Line 13, Column A of Summary Page Totals)

—




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PA

——

GE‘5 ‘-7

of ’Q%\

NAME OF COMMITTEE (Provide Gomplete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for City Council

SOk Dwk((»&q’

(See instructions for definition of. Small Contributqr)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$0.00

valued at more than $5,000?

Oves

[}

- B. Itemlzed Contrlbutlons from Individuals i
Last Name First MI
Fortier Mary
Residential Street Address City State Zip Code
163 Goodwin St Bristol cT 06010
Principal Occupation Name of Employer
Attorney St. of CT Judicial Branch
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {(®) No does contributor or business he/she is associated w1th have a contract with said municipality

100.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

Executive Legislative

()
event reported in Section L1? No

Ifyes, list Event #

Ifyes, indicate which branch or br
of government the contract is with:

anches

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check )Credit/Debit Card {Payroll Deduction OMoney Order | 7/1/2019 100.00
Last Name First MI
Schur Debra A
Residential Street Address City State Zip Code
6 Pilgrim Rd Bristol cT 06010
Principal Occupation Name of Employer
Office Manager Brooks Oil Service
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00

Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {®) No Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction (OMoney Order | 7/1/2019 25.00
Last Name First MI
Kilbourne Dean B
Residential Street Address City State Zip Code
381 Fern Hill Rd Bristol cT 06010
Principal Occupation Name of Employer

Attorney Kilbourne & Tully
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? #) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?

0 Executive Legislative

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check Credit/Debit Card Payroll Deduction (Money Order | 7/1/2019 50.00
SUBTOTAL Section B— This Page | 175-00
TOTAL of additional Section B Pages

—



SEEC FORM 20

Revised January 2015

of_ 2 &

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository)

Section B ADDITIONAL PAGE? §

[ TYPE OF REPORT

Greg Hahn for City Council

Oct Ip 9,

A. Total Contributions from Small Contributors-Received this Period ONLY $0.00 ~/
; (See instructions for definition of Small Contributor) - SUBTOTAL SECTION A )
' B. Itemized Contributions from Individuals . ‘
Last Name First o Ml
Kelley Peter B
Residential Street Address City State Zip Code
44 Southdown Dr. Bristol cT 06010
Principal Occupation Name of Employer
Business Development Officer First Bristol Federal Credit Union
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 25.00
Is this contribution associated with an {O) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches {
If yes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  @Personal Check )Credit/Debit Card OPayroll Deduction OMoney Order | 7/1/2019 25.00
Last Name First MI
Ferraro John F
Residential Street Address City State Zip Code
124 Sherbrook Street Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 20.00
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1? (&) No If yes, indicate which branch or branches {(e) No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash 0Personal Check @Jredit/Debit Card @’ayroll Deduction 0\/[0ney Order | 7/1/2019 20.00
Last Name First M
Hintz Karen C
Residential Street Address City State Zip Code
103 Garden Street Bristol cT 06010
Principal Occupation Name of Employer
Principal Consultant Ventura TMS
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 30.00
Is this contribution associated with an () Yes  [Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? &) No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Q© Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check Credit/Debit Card 0Payroll Deduction @Money Order | 7/1/2019 30.00

SUBTOTAL Section B— This Page |75-00

TOTAL of additional Section B Pages

—

TOTAL OF ALL CONTRIBUTIONS FROM INDIV. IDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Greg Hahn for City Council

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Section B ADDITIONAL

of r@&

PAGE® ¢

TYPE OF REPORT

A. Total Contr{ﬁﬁons’ from Small Contributors-Received
(See insiructiog?sfor deﬁ{zition of Small Contributor)

this Period ONLY
SUBTOTAL SECTION”A

B. ’Itéﬂ?zed,Contributi‘ohs from Individuals

Last Name First MI
Sullivan Sarah D
Residential Street Address City State Zip Code
155 Ashley Road Bristol cT 06010
Principal Occupation Name of Employer
Marketing ESPN
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s 0 35.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {¢) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (@Credit/Debit Card Payroll Deduction OMoney Order | 7/2/2019 35.00
Last Name First MI
Minor Craig M
Residential Street Address City State Zip Code
88 Anderson Avenue Bristol cT 06010
Principal Occupation Name of Employer
Town Planner Newington
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check {&Credit/Debit Card Opayroll Deduction {OMoney Order | 7/19/2019 50.00
Last Name First MI
Degan Jean
Residential Street Address City State Zip Code
32 Henderson St. Bristol T 06010
Principal Occupation Name of Employer
Music Director St. Joseph Church
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 L) Yes No 50.00

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card @Payroll Deduction OMoney Order | 7/2/2019 50.00
SUBTOTAL Section B— This Page | 135.00
‘ TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

e —————

—




SEEC FORM 20

SEECTOR) Section B ADDITIONALPAGE ¥ /D of Q&

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT _

Greg Hahn for City Council @Q{— IC O . \ \mq
— - — = ) :
A. Total Contributions from Small Contributors-Received this Period ONLY $0.00 -/
_ (See mstructions for. definition of Small Contributor) ! SUBTOTAL SECTIONA )

m— —

B. Itemized Contributions from Individuals

Last Name ~ First - M
Vibert Karen
Residential Street Address City State Zip Code
114 Brace Avenue Bristol cT 06010
Principal Occupation Name of Employer
Court Stenographer Self
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s 0 50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: 0Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check )Credit/Debit Card (Payroll Deduction (Money Order | 7/1/2019 50.00
Last Name First MI
Minor Laura S
Residential Street Address City State Zip Code
88 Anderson Avenue Bristol cT 06010
Principal Occupation Name of Employer
Staff Development Manager Wheeler Clinic
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ' Yes No 50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {&)Credit/Debit Card Opayroll Deduction {OMoney Order | 7/19/2019 50.00
Last Name First Ml
Vigue Lindsay B
Residential Street Address City State Zip Code
26 Avon Lane Bristol cT 06010
Principal Occupation Name of Employer
Photographer Self Employed
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes € No 250.00
Is this contribution associated with an {J Yes |15 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? &) No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
GCash 0Personal Check Credit/Debit Card GPayroll Deduction Money Order | 7/8/2019 250.00
——
SUBTOTAL Section B— This Page |350.00
TOTAL of additional Section B Pages
| — 5

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

—

—




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE % l | of QK

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposztory) TYPE-BF REPORT

Greg Hahn for City Council

oot 10 L1ng

A. Total Contribuﬁo;?t‘rom Small Co?t-ributors-Received this Period Oi‘rILY .

—J

; , , 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $
. B. Itemized Contributions from Individuals
Last Name . First MI
Stafford Sandra C
Residential Street Address City State Zip Code
441 Clark Ave, #24 Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated wnth have a contract with said municipality
valued at more than $5,000? Oves Ono 25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? If yes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: ®Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check )Credit/Debit Card Payroll Deduction OMoney Order | 7/18/2019 25.00
Last Name First Ml
Salvatore Pina
Residential Street Address City State Zip Code
59 Strawberry Hill Rd N Bristol cT 06010
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, - Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check &fredit/Debit Card @’ayro]l Deduction O\/Ioney Order | 7/22/2019 25.00
Last Name First M
Matthews Katherine
Residential Street Address City State Zip Code
47 Prospect Pl Bristol cT 06010
Principal Occupation Name of Employer
Attorney Gold, Levy & Poirot
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Q) Yes No 30.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Cash GPersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 7/22/2019 30.00
SUBTOTAL Section B — This Page |80.00

TOTAL of addltlonal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

——

S——




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE #® |2

of 2 ¥

Greg Hahn for City Council

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

[ TYPE OF REPORT _

A. Total Contributions from Small Contributors-Received this Period ONLY
‘ (See instructions fo( definition of Small Contributor) . L '

$0.00

SUBTOTAL SECTIONA |

oct [0 8ilnq
N,

B. Itemized Contributions from Individuals

ML

Last Name First
Wright Christopher A
Residential Street Address City State Zip Code
35 Ruth St., Unit 49 Bristol cT 06010
Principal Occupation Name of Employer
Patient Registrar St. Francis Hospital
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (UNo 100.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? {¢) No If yes, indicate which branch or branches (¢) No
If yes, list Event # . of government the contract is with: @Executive Gchislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @®Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 7/22/2019 100.00
Last Name First MI
Coan Amy D
Residential Street Address City State Zip Code
331 Main St. Bristol cT 06010
Principal Occupation Name of Employer
Teacher Bristol Eastern HS
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 20.00
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {*) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: 0 Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 8/15/2019 50.00
Last Name First MI
Terpstra Kris
Residential Street Address City State Zip Code
610 Saratoga Way Unincorporated co 80550
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated have a contract with said municipality
valued at more than $5,000? Yes No 20.00
Is this contribu?ion asspciated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? {Yes
event reported in Section L1? (&) No Ifyes, indicate which branch or branches (e)No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (&)Credit/Debit Card {Payroll Deduction (Money Order | 8/15/2019 20.00

SUBTOTAL Section B — This Page | 140.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

TOTAL of additional Section B Pages

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

SEECEOR) Section B ADDITIONAL PAGE ! (3 of QX

| TYPE OF REPORT

C) Q)+ (Dﬁ-‘ L.
$0.00 \)

NAME OF CON[MITTEE (Provide Complete Name as Registered with Filing Repository)

Greg Hahn for City Council

A. Total Contribut
(See mstructwns for deﬁnztzon of Small Contributor)

‘ns from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals S
Last Name o First B MI
Shirley Jill
Residential Street Address City State Zip Code
200 Wolfskill Street Winters CA 95694
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 QY es  ONo 50.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? C
event reported in Section L1? f¢) No If yes, indicate which branch or branches {
If yes, list Event # of government the contract is with: OExecutive ®Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QOPersonal Check (@Credit/Debit Card {Payroll Deduction {OMoney Order | 8/15/2019 50.00
Last Name First MI
King Mary F.
Residential Street Address City State Zip Code
20 Colorado Irvine CA 92606
Principal Occupation Name of Employer
Retired Retired

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000? O Yes @ No 25.00

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: @ Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Qpersonal Check {&)Credit/Debit Card {Payroll Deduction {OMoney Order | 8/15/2019 25.00
Last Name First Ml
Mariano Martin
Residential Street Address City State Zip Code
31-62 29th Street, 4L Astoria NY 11106
Principal Occupation Name of Employer

Hospitality LOTTE NY Palace
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated have a contract with said municipality

valued at more than $5,000? Yes G No 250.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check Credit/Debit Card OPayroll Deduction @Money Order | 8/18/2019 250.00

SUBTOTAL Section B — This Pagé 325.00

TOTAL of additional Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)
" (Enter total on Line 13, Column A of, Summary Page Totals) .




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE / 4

ofag"

NAME OF COMMITTEE%vid:Campleté Name as Registered with Filing. Répositow) ] TYPE OF REPORT
Greg Hahn for City Council +Campaign (vm {D T' ( l\mq
A. Total Contributions fl‘ol‘!_l( Small Contributors-Received this Period ONLY $0

(See instructions for definition of Small Contributor)

 SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First T M
Krogh Carol B
Residential Street Address City State Zip Code
2 Lake Julia Drive South Ponte Vedra Beach FL 32082
Principal Occupation Name of Employer

RE Broker The Agency
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es  (DNo 100.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? () No If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: OExecutive ®Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (©)Credit/Debit Card Payroll Deduction (OMoney Order | 8/18/2019 100.00
Last Name First MI
Hahn David G
Residential Street Address City State Zip Code
145 Redwood Dr. Bristol cT 06010
Principal Occupation Name of Employer

Registered Nurse Hartford Hospital
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? Ifyes, indicate which branch or branches {(¢) No

Ifyes, list Event # of government the contract is with: [© Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {Credit/Debit Card {OPayroll Deduction {CMoney Order | 8/23/2019 100.00
Last Name First M
Balsam Melissa B
Residential Street Address City State Zip Code
116 Mines Road Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 &) Yes No

25.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

{Yes
(¢)No

© Executive Q) Legislative

Method of Contribution:

OCash GPersonal Check Credit/Debit Card @Payroll Deduction @Money Order

Date Received

8/28/2019

Aggregate Contributions
25.00

SUBTOTAL Section B — This Page |225.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Linel 3 Column A of Summary Page Totals)

— —




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE /{

of ¥

NAME OF COMMITTEE (Provtde Complete Name as Registered with Filing Repository)

TYPE OF REPORT

. . \
Greg Hahn for City Council Lampaign (\)Cﬁ\») O gt (\ /\Q
o . . 4 . e
A. Total Contributions from Small Contributors-Received this Period ONLY $0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals
Last Name First MI
Rao Maureen
Residential Street Address City State Zip Code
233 Woodland St. Bristol cT 06010
Principal Occupation Name of Employer
Systems Analyst UHG
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [Dves 0 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches {
Ifyes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (@Personal Check Credit/Debit Card (Payroll Deduction (Money Order | 8/28/2019 50.00
Last Name First Ml
Bunn Katherine J
Residential Street Address City State Zip Code
19 Phelan Street Plainville cT 06062
Principal Occupation Name of Employer
Librarian Town of Canton
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check {O)Credit/Debit Card {OPayroll Deduction {Money Order | 8/28/2019 25.00
Last Name First Ml
Hahn David M
Residential Street Address City State Zip Code
43 Punchbrook Rd Burlington cT 06013
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes Q) No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?

event repprted in Section L1? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash GPersonal Check OCredit/Debit Card OPayroll Deduction Money Order | 8/28/2019 100.00

150.00

SUBTOTAL Section B— This Page
- —

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

——




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE _/ (p

of AN

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

"TYPE OF REPORT

Greg Hahn for City Council

Ot In

A. Total Contributions from Small Contributors-Received this Period ONLY

A (See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

| $0.00

2 (g
J

— p—

_ B. Itemized Contributions from Individuals
Last Name "~ First H MI
Kozikowski David
Residential Street Address City State Zip Code
50 Anderson Ave Bristol cT 06010
Principal Occupation Name of Employer
Sales SST
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s 0 40.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: 0Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 8/28/2019 80.00
Last Name First Ml
Kolakoski Cathy
Residential Street Address City State Zip Code
56 Fanway Ave Bristol CcT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 8/28/2019 25.00
Last Name First MI
Stebbins Patricia
Residential Street Address City State Zip Code
37 Pleasant St Bristol T 06010
Principal Occupation Name of Employer
N/A N/A
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00

Is this contribution associated with an
event reported in Section L1?

(D Yes
(¢ No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: QO Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check Credit/Debit Card Payroll Deduction Money Order | 8/28/2019 45.00
85.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONSﬁi-OM INDIVIDU

ALS (Sections

A +B) I
(Enter total on Line 13, Column A of Summary Page Totals)

—




SEEC FORM 20

Revised Januvary 2015

Section B ADDITIONAL PAGE [ of 42 'i

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

" [ TYPE OF REPORT

Greg Hahn for City Council

Gmpeign “\c_‘t (0 2 ((\AG}

A. Total Contributions from Small Contributors-Received this Period ONLY $0.00
. (See mstructions for deﬁhiﬁm of Small Contributor) SUBTOTAL SECTION A )

'B. Itemized Contributions from Indiﬁduals

Last Name ‘ First Mi
Hahn Marilyn 0
Residential Street Address City State Zip Code
115G Birchwood Dr. Apt G Bristol cT 06010

Principal Occupation

Name of Employer

N/A N/A
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated Wlth have a contract with said municipality
valued at more than $5,0007 Yes @No 10.00
Is this contribution associated with an ™) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? )} No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @Executivc @Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Personal Check Credit/Debit Card Payroll Deduction (OMoney Order | 8/28/2019 30.00
Last Name First Ml
King Anne
Residential Street Address City State Zip Code
165 Birchwood Trail Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated w 1th have a contract with said municipality
valued at more than $5,0007? Yes €D No 20.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ) No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check &redit/Debit Card @Payro!l Deduction oney Order 40.00
Last Name First MI
Hahn Susan
Residential Street Address City State Zip Code
3 Susan Ln Bristol T 06010
Principal Occupation Name of Employer
RN Bristol Hospital
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes € No 25.00

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with:

© Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  QPersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 8/28/2019 25.00
SUBTOTAL Section B — This Page |55-00

TOTAL of addmonal Section B Pages ’

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
_ (Enter total on Line 13, Column A of Summaty Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE _ |5~ of A}

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT |

Greg Hahn for City Council

— s AR

o3

oo

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$0.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name "~ First Ml
Kozikowski Mary S
Residential Street Address City State Zip Code
67 Anderson Ave Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [Yes (INo 20.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash OPersonal Check @Credit/Debit Card @Payroll Deduction OMoney Order | 828/2019 20.00
Last Name First Ml
Baldwin Anne J
Residential Street Address City State Zip Code
40 N. Main St. Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes €D No 10.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash CPerso_nal Check redit/Debit Card O’ayroll Deduction Q\Aoney Order | 8/28/2019 10.00

Last Name First MI
Nicastro Frank N
Residential Street Address City State Zip Code

80 Beleden Gardens Dr. Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 10.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash QPersonal Check (DCredit/Debit Card @Payroll Deduction (OMoney Order 8/28/2019 10.00
SUBTOTAL Section B— This Page |40.00
.

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




et Section B ADDITIONAL PAGE _& of _Q_&

NAME OF COMMITTEE (Prc-:;zr‘de Complete Name as Registered with Filing Repository) | TYPE OF REPORT .
Greg Hahn for City Council - Gavrpatgn o) Cj-— (Oi;,( { \\/\(mi
., J

A. Total Contributions from Small Contril;m)rs-Received this Perio-d ONLY $0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A | )

B. Itemized Contributions from_Individuals

Last Name First - M

Kozikowski Marianne L

Residential Street Address ity State Zip Code

50 Anderson Ave Bristol cT 06010
Name of Employer

Principal Occupation

Retired Retired

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 20.00

Is contributor a principal of a state contractor or prospective state contractor?

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Is this contribution associated with an

event reported in Section L1? Ifyes, indicate which branch or branches {

Ifyes, list Event # of government the contract is with: ©Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@cash QPersonal Check Credit/Debit Card )Payroll Deduction (OMoney Order | 8/28/2019 20.00
Last Name First Ml
Lennon Sean

Residential Street Address City State Zip Code
552 S. Plains Rd Litchfield cT 06759
Principal Occupation Name of Employer

Firefighter City of Bristol

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves ONo 20.00

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # of government the contract is with: 0 Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
@?ash 0Personal Check glredit/Debit Card ayroll Deduction 0\/Ioney Order | 8/28/2019 20.00
Last Name First M
Breakstone Amy

| Residential Street Address City State Zip Code

100 Oakland St Bristol cT 06010
Principal Occupation Name of Employer

Physician CCoG

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves ONo _ 50.00
Is this contribution associated with an {Q Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? &) No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash ©Persona] Check Credit/Debit Card OPayToll Deduction OMoney Order | 8/28/2019 50.00
SUBTOTAL Section B — This Page ﬁ90-00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) I




SEEC FORM 2¢

Revised January 2015

Section B ADDITIONALPAGE 2O  of Jg&

TYPE OF REPORT

Greg Hahn for City Council

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Campeign  ~ of (O%@f/z‘m‘q

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $0.00

N4

" » . . . .

| B. Itemized Contributions from Individuals

Last Name ~ o First T — MI
Bunn Susan G
Residential Street Address City State Zip Code
116 Mine Rd Bristol cT 06010
Principal Occupation Name of Employer

n/a n/a

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es 0 50.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash  @Personal Check Credit/Debit Card Payroll Deduction (Money Order | 8/16/2019 50.00

Last Name First MI
Bunn Charles N
Residential Street Address City State Zip Code
116 Mine Rd Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check OCredit/Debit Card {OPayroll Deduction {Money Order | 8/16/2019 100.00

Last Name First MI
Cowdell Robin K
Residential Street Address City State Zip Code

29 Overlook Ave. Bristol cT 06010
Principal Occupation Name of Employer

n/a n/a

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with: Executive @ Legislative

Method of Contribution:

Date Received

@Cash Pcrsonal Check @Credit/Debit Card Payroll Deduction GMoney Order

8/28/2019

—

Aggregate Contributions
50.00

SUBTOTAL Section B — This Pag

200.00

TOTAL of additional Section B |

Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Z‘otals)




SEEC FORM 28

Revised January 2015

Greg Hahn for City Council

Section B ADDITIONALPAGE 2L\ of 25

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Campaign- (et (OF.

—A. ToﬁContributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

_B. Itemized Contributions from Individuals

Last Name - First — MI ‘
Viets William IJ

Residential Street Address City State Zip Code

31 Natalie Court Bristol cT 06010

Principal Occupation Name of Employer

Income Tax Preparer Self

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es [ 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @Executive @I_ﬁgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check (Credit/Debit Card (Payroll Deduction (Money Order | 8/28/2019 50.00
Last Name First Ml
Gorski Susan M
Residential Street Address City State Zip Code
125 South St. Ext Bristol CcT 06010
Principal Occupation Name of Employer
Supervisor/Tours Getaway Tours
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes € No 30.00
Is this contribution associated with an C Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 8/28/2019 30.00
Last Name ﬁrst MI
Petosa Michael L
Residential Street Address City State Zip Code
30 Walnut St. Bristol cT 06010
Principal Occupation Name of Employer
Supv., Ed., Safety & Health Serv St. of CT Worker's Comp Comm
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00

SUBTOTAL Sectlon B Thls Page

Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? (&) No Ifyes, indicate which branch or branches (e)No
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card Payroll Deduction Money Order | 8/28/2019 25.00
— — S — —
105.00

TOTAL of addltlonal Sectmn B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A +B)
‘ (Enter total on Lme 13 Column Aof Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE A

onB

NAME OF COMMITTEE (Prowde Complete Name as Reglstered with Filing Repository)

TYPE OF REPORT

Greg Hahn for City Council

Campaion A+ (O [ C

A. Total Contributions from S-mall Contributor—s-Received-this Period -(-)NLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals
Last Name First Ml
Caron Elyse |
Residential Street Address City State Zip Code
69 Massachusetts Dr. Bristol cT 06010
Principal Occupation Name of Employer
Instructor Day Program Berocco

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €es 0

Amount of Contribution

20.00

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches (
@Executive @Legislative

Attorney

Kilbourne & Tully

If yes, list Event # of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check Credit/Debit Card (Payroll Deduction {Money Order | 8/28/2019 20.00
Last Name First MI
Caron Robert W
Residential Street Address City State Zip Code
69 Massachusetts Dr. Bristol cT 06010
Principal Occupation Name of Employer
Machinist Haydon Kerk Patteman
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash - @Personal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 8/28/2019 25.00
Last Name First MI
Kilbourne Dean B
Residential Street Address City State Zip Code
381 Fern Hill Rd Bristol CcT 06010
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes @ No

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check OCredit/Debit Card @Payroll Deduction CMoney Order | 8/28/2019 100.00
SUBTOTAL Section B — This Page |95-00

TOTAL of addltlonal Section B Pages

; ‘
: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

— —




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE 2,5 of R 8

NAME OF COMMITTEE (Provtde Complete Name as Registered with Filing Repository)

l TYPE OF REPORT

Greg Hahn for City Council

A. Total Contributions from émall ContributoE-Received this Period ONLY
(See instructions for definition of Small Contributor)

$0.00

SUBTOTAL SECTION A

campeigT oA 108 (¢

-B. Itemized Contributions from In(-lividuals

i ; L —
Last Name First MI
Wright Gardner E
Residential Street Address City State Zip Code
42 Somerset Circle Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s 0 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? C) Yes
event reported in Section L1? No Ifyes, indicate which branch or branches *) No
If yes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check Credit/Debit Card Payroll Deduction Money Order | 8/28/2019 25.00
Last Name First Ml
Wright Eric M
Residential Street Address City State Zip Code
48 Sandra St. Bristol cT 06010
Principal Occupation Name of Employer
Grocery ShopRite
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @pPersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 8/28/2019 25.00
Last Name First MI
Dorval Andre D
Residential Street Address City State Zip Code
80 Lakewood Circle Bristol cT 06010
Principal Occupation Name of Employer
Probate Judge Region 19 Probate Court
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 35.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

O Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
GCash Personal Check Credit/Debit Card @Payroll Deduction @Money Order | 8/28/2019 35.00
- SUBTOTAL Section B— This Page |85.00
TOTAL of addltlonal Section B Pages

TOTAL OF ALL CONTRIBUTIONS F ROM INDIVIDUALS (Sections A + B)

(Enter total on Line 1 3 Column A of Summm;v Page Totals)




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PA

Gk 2 or 28

'NAME OF COMMITTEE  (Provide Complete Name as Reglstered with Ftlmg Repository)

TYPE OF REPORT

Greg Hahn for City Council

Lampaign )T

(O LG

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period-ONLY
‘ SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name

Teacher

First
Johnson Timothy
Residential Street Address City State Zip Code
861 Savage St Southington CcT 06489
Principal Occupation Name of Employer

Southington BOE

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,0007?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

€s 0

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

@Executive @Legislative

If yes, list Event # of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions

QOcCash  @®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 8/28/2019 50.00

Last Name First M
Saporito Richard

Residential Street Address City State Zip Code
212 Stafford Ave. Bristol cT 06010
Principal Occupation Name of Employer

Professor University of Bridgeport
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (&) No Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check Credit/Debit Card {OPayroll Deduction {Money Order | 8/28/2019 100.00

Last Name First MI
Bogdanski Sandra J
Residential Street Address City State Zip Code
235 Fern Hill Rd Bristol cT 06010
Principal Occupation Name of Employer

Firefighter City of Waterbury

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

© Executive ) Legislative

Method of Contribution:

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
- . (Enter total on Lme 13, Column A of Summaty Page Torals)

Cash Personal Check CrediUDebit Card @Payroll Deduction @Money Order

Date Received

8/28/2019

Aggregate Contributions
25.00

- SUBTOTAL Section B— This Page 175.00

TOTAL of addltlonal Sectlon B Pages




SEEC FORM 20

Revid s 2015 Section B ADDITIONAL PAGE 1O

of__&

NAME OF COMMITTEE (Provide Complete Name as Regtstered with Filing Repository)

TYPE OF REPORT

Greg Hahn for City Council

T o (0510

[ A. Total Contributions from Small Contributors-Received this Period ONLY £0.00

(See instructions for definition of Small Contributor) , SUBTOTAL SECTION A
- - S — —
B. Itemized Contributions from Individuals
Last Na:ne - - First MI
Ragaini Thomas J
Residential Street Address City State Zip Code
651 Lake Ave., Unit 30 Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 20.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [e) No If yes, indicate which branch or branches ) C
If yes, list Event # of government the contract is with: @Executive Legislativc
Method of Contribution: Date Received Aggregate Contributions
QOcCash  @®Personal Check )Credit/Debit Card Payroll Deduction Money Order | 8/28/2019 20.00
Last Name First MI
Pelletier James L
Residential Street Address City State Zip Code
118 Stevens St. Bristol cT 06010
Principal Occupation Name of Employer
Officer City of Bristol
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 250.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 8/28/2019 250.00
Last Name First Ml
Hahn Jeffrey R
Residential Street Address City State Zip Code
296 Stevens St. Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

No

Amount of Contribution

75.00

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check GCredit/Debit Card Payroll Deduction OMoney Order | 8/28/2019 75.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVH)UALS (Sections A + B)
(Enter total on Lme 1 3 Column A of Summary Page Totals)

~ SUBTOTAL Section B— This Page |345.00

TOTAL of addltlonal Sectlon B Pages




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONALPAGE Q le  of 2 8

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for City Council | Garpaign. ) ~—F n .
[6re9 ity ) . Oct (6 Ldlie
A. Total Contributions from Small Contributors-Received this Period ONLY $0.00 ~
; (See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
‘ ‘ B. Itemized Contributions from Individuals .
Last Name . | First MI
Vigue Jacqueline
Residential Street Address City State Zip Code
1083 Jerome Ave. Bristol cT 06010
Principal Occupation Name of Employer
Store Manager Ascena Retail Group
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (ONo 75.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? i’ Yes

event reported in Section L1? If yes, indicate which branch or branches (®) No

If yes, list Event # of government the contract is with: @Executive @chislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Crcdit/Debit Card @Payroll Deduction @Moncy Order | 8/28/2019 75.00
Last Name First MI
Roalf Michelle A
Residential Street Address City State Zip Code

205 Minnesota Lane Bristol cT 06010
Principal Occupation Name of Employer
Admin McKenna Orthodontics
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Q) Yes No 50.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: @ Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check {&)Credit/Debit Card {Payroll Deduction {OMoney Order | 8/30/2019 50.00

Last Name First MI
Rogers Christine

Residential Street Address City State Zip Code

6079 13th St. Sacramento CA 95822

Principal Occupation Name of Employer

Caregiver IHSS

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

SUBTOTAL Sectlon B Thls Page

TOTAL of addltlonal Sectm B Pages ‘

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A +B)
(Enter total on Lme 1 3 Column A of Summary Page Totals) .

.Cash @Personal Check ‘Credlt/Deblt Card @Payroll Deduction @Money Order

valued at more than $5,000? Yes No 25.00
Is this contribu?ion ass_ociated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? (&) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions

9/20/2019

25.00

150.00




SEEC FORM 20

Section B ADDITIONAL PAGE 3_ of éﬁ_

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Greg Hahn for City Council Campaign

“A. Total Contributions from Small Contributors-Received thls Permd ONLY
| (See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$0.00

. B. Itemized Contributions from Individuals
Last Nar-ne - o First — — ———— . MI—
Boeree Arlene
Residential Street Address City State Zip Code
1435 N. Windsor Ave. Bay Shore NY 11706
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @No 20.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? {e) No If yes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash  QPersonal Check (&)Credit/Debit Card Payroll Deduction (OMoney Order | 9/20/2019 20.00
Last Name ’ First MI
Meals Joyce D
Residential Street Address City State Zip Code
1504 Country Squire Drive Cedar Park TX 78613
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ONo 50.00
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1?7 ) No Ifyes, indicate which branch or branches (») No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {(OCredit/Debit Card {ODPayroll Deduction {DMoney Order | 9/20/2019 50.00
Last Name First MI
Shirley Jill
Residential Street Address City State Zip Code
200 Wolfskill St. Winters CA 95694
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ONo 35.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: Q© Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check .Crcdlt/Deblt Card @Payroll Deduction ) ’Money Order | 9/20/2019 35.00
—,

SUBTOTAL Sectlon B Tlus Page 105.00

TOTAL of addmonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)
(Enter total on Lme 13, Column A of Summary Page Totals)




SEEC FORM 0 Section B ADDITIONAL PAGE Q@ of 28

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - l TYPE OF REPORT ‘ "
Greg Hahn for City Council Oct 10 filing

A. Total Contrlbutlons from Small Contnbutors-Recelved this Period ONLY $0.00
 (See instructions for definition of Small Contributor) , ‘ SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name - ~ o First
Dresbach Terry

Residential Street Address City State Zip Code
10880 Wilshire Boulevard Los Angeles CA 90024
Principal Occupation Name of Employer

Costume Designer Sony
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? €s 0 250.00

Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? 9

event reported in Section L1? fe) No If yes, indicate which branch or branches (

If yes, list Event # of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions

Qcash  OPersonal Check {S)Credit/Debit Card {Payroll Deduction {Money Order | 9/20/2019 250.00

Last Name First MI
Del Rio Daher Romie J
Residential Street Address City State Zip Code
1161 Heartland Rd. Placerville CA 95667
Principal Occupation Name of Employer

Retired Retired

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes €D No 50.00

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # of government the contract is with: [ Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check {&Credit/Debit Card {Payroll Deduction {Money Order | 9/22/2019 50.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O Yes G No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check GCredlt/Deblt Card @Payro]l Deduction @Money Order

SUBTOTAL Sectlon B — This Page 300.00

TOTAL of addltlonal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 1 3 Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE: .(Provide Complete Name as Registered with Filing Repository) e

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

—
Name of Treasurer

Address Is this contribution associated with an () yes ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (7) Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (Q)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
. C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received (;Z:; - ) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
- iture # .
Date Received g}g;;‘;;::ze ) Payment Type Amount of Receipt
© Reimbursement for shared expense O Surplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

'D_. Loans Received this Period

A+ LG

Date of Receipt

Name of Lender Source of Loan:
QBank Q) Candidate Q) Individual ) Other
Committee
street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank ) Candidate ) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: i Date of Receipt
QBank ) Candidate €) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTIOND
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code | Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




RECRom I. MONETARY RECEIPTS (Scctions A—K) Page 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Business Entity Commitiees ONLY)

fate of Receipt Is this transaction associated with an (O)Yes  Ifyes, list Event # Amount
event reported in Section L1? [ ) No
‘ate of Receipt Is this transaction associated with an [DYes  Ifyes, list Event # Amount

event reported in Section L1? ) No

tate of Receipt Is this transaction associated with an (VYes  Ifyes, list Event # Amount
event reported in Section L1? () No

‘ate of Receipt Is this transaction associated withan — ()yes  Ifyes, list Event # Amount
event reported in Section L1? () No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Jate of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

ate of Receipt Method of payment: Amount
Ocash O Personal Check Credit/Debit Card

ate of Receipt Method of payment: Amount
Ocash © Personal Check Credit/Debit Card

ate of Receipt Method of payment: Amount
Ocash O personal Check Credit/Debit Card

ate of Receipt Method of payment: Amount
Ocash © Personal Check © Credit/Debit Card

TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




vt 1. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts ,
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
I\{ame ‘ Date of Transaction Amount Received
Firefly Hollow Brewing Company LLC 9/19/2019
Street Address City State Zip Code 200.00
139 Center St. STE 5005 Bristol cT 06010
Description
Refund for deposit for Fund raiser that was moved to another venue
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
TOTAL SECTION K  |200.00

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)

Total Loans Received this Period (Section D) 0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 200.00
Total of Other Monetary Receipts 200.00




ECTOmM IL. EVENT ACTIVITY (Sections L1—LS5) Page 8ol 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

L1. Event Information

Tvent # ipti . el

Jate of Event Lefter Description Was this a fundraising event?
Yes No

.ocation:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Jid this fundraiser include goods or services donated by a business entity  {) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

»f up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items Dves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|$
) Q No

Subpart 2: (Party Commiittees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Ono

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? 0 > 15
No

ivent # ipti : fed

Jate otf Event Letter Description Was this a fundraising event?
©ch ONo

.ocation:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Do

Did this fundraiser include goods or services donated by a business entity Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —1$

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes, enter Total Receipts here.) $
sathering held within the state with this fundraiser? o >

No

SUBTOTAL Seétion L1—Subpart 1 (411 Committees) Totai Receipts from Sale of ﬁonated Items — This lfage

SUBTOTAL Section Li—Subpart3 (Town Comniiitees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L3. Purchases of Advertisiilg in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
O Business Entity Q other
O Individual/Sole Proprietorship

street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

© Business Entity Q Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

© Business Entity () Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Sectio‘n‘ L3 Total Purchases of Advertising in Program Book — Tliis Pagé

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Column A of Summary Page Totals)




EEC FORM 20

vised Junuary 201§

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

‘ame of Donor

treet Address

City

State Zip Code

donation Given By:

™ Business Entity
Ondividual

D Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

‘ame of Donor

treet Address

City

State Zip Code

onation Given By:

{)Business Entity
Dndividual
D Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

lame of Donor

treet Address

City

State Zip Code

donation Given By:
Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

lame of Donor

treet Address

City

State Zip Code

donation Given By:

@ Business Entity
Individual
Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 201§

IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? O Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host - Is this event supporting more than one candidate or
committee? Yes ONo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)

ASSOCIATED WITH A HOUSE PARTY




IEEC FORM 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: Olommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, Yes If contribu.tion is in excess of $400 t'o a can@xdate fgr a chief executive c?fﬁcef ofa n?u.nwn.pahty, )
. s does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? No ) Ve
valued at more than $5,000? @ch @No of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @) Executive () Legislative
Name
Street Address City State Zip Code
Type of contributor: Oiommittce Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship @()ther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
of dependent ohild of & l,Obbyist',’ 9 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
' valued at more than $5,000? QO Yes O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive GLegislative
Name
Street Address City State Zip Code
Type of contributor: ommittec Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an L) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? {) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q) Executive ) Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




£2) None of the below
{.) Coordinated with reimbursement sought (joint expenditure)

@ Independent
Coordinated without reimbursement sought (in-kind contribution)

() Or,

anizationC)A )
SUBTOTAL Section P — This Page

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemi; receipt of organizatic penditures from Legislative Leadership, Legislative Caucus or Party Ct itt Section O d.
SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for City Council Campaign

P. Expenses Paid by Committee v
Name of Payee Date of Payment Method of Payment:
Max Pizza 7/1/2019 © Check #101_
O Debit card  OEFT
Street Address City State Zip Code
108 Stafford Ave. Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
FNDR Fundraiser 0001A 369.39
Expenditure # : iration i in “ “ 7,
(f applicable) e of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
Q) Coordinated without reimbursement sought (in-kind contribution) () oreanizationDA OB Oc O p
Name of Payee Date of Payment Method of Payment:
; . 102
Lindsay Vigue Photography 7/8/2019 @ Check#102__
Q pevit card_ QEFT
Street Address City State Zip Code
61 East Main St. Bristol cT 06010
Purpose of Expenditure Description Event # Amount
2 p SIGN j
- Head shots for signs 200.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
{(®) None of the below
(L) Coordinated with reimbursement sought (joint expenditure) @ Independent
Q Coordinated without reimbursement sought (in-kind contribution) Organization{JA OB Oc O b
Name of Payee Date of Payment Method of Payment:
. 103
Kim Caron 7/8/2019 @ Check#103__
Q© pebit carda_ QEFT
Street Address City State Zip Code
69 Massachusetts Dr. Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) . . . . N
RMB Kim paid for Ink for her printer to print out campaign forms 44.89
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
- None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organizatioﬁ, A ,’ B ! cO ) D
Name of Payee Date of Payment Method of Pa;:lnr(l)ent:
4
T 7/13/2019 @ Checkc# 0%
O Debit Card EFT
Street Address City State Zip Code
151 N. Main St. Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST Stamps for thank you notes
22.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals)



SEEC FORM 20

Revised Junuary 2015

Section P. ADDITIONAL PAGE o

z

L

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for City Council

-

/“* ("1‘“;-" /(\

&._.- i \,"’)

P. Expenses Paid by Committee

Name of Payee [Date of Payment - Method of Payment:
Kim Caron 7/22/2019 ®Check #105
QO Debit card  OFEFT
Street Address City State Zip Code
69 Massachusetts Dr. Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
RMB Donuts for campaign mtg and thank you notes
- 93.05
Expenditure # Type of Expenditure (Itermization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) D Independent
@ Coordinated without reimbursement sought (in-kind contribution) Eg Organizationg::? A OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Primo Press 7/24/2019 O Check#106__
QO Debit card _ QEFT
Street Address City State Zip Code
67 Meriden Rd Waterbury T 06705
Purpose of Expenditure Description Event # Amount
code) . .
® A-OTH Campaign shirts
86.14
I(’f;ipel;fﬁt;;]fi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) @ Organizatiof]) A @ sQc Obp
Name of Payee Date of Payment Method of Payment:
107
Maureen Rao 7/26/2019 © Check#107__
Q) Debit Card __ )EFT
Street Address City State Zip Code
233 Woodland St. Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
RMB Door Card from Pogos Designs
622.15
I(E;Pel}fﬁtzlfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
D Coordinated without reimbursement sought (in-kind contribution) Q Organization. A
Name of Payee Date of Payment Method of Payment:
Staples 8/25/2019 Check #1°°
Debit Card __QEFT
Street Address City State Zip Code
672 Queen St. Southington cT 06489
Purpose of Expenditure Description . Event # Amount
(by code) s .
FNDR Drink tickets and name tags for fund raiser 0002-A
30.96
?}ipef;flit;]llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

None of the below (does not involve another candidate or committee)

Coordinated with reimbursement sought (joint expenditure) D Independent

@ Coordinated without reimbursement sought (in-kind contribution) @ OrganizationOa OB Oc¢ D
‘ SUBTOTAL Section P — This Page [832.30




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE 2 o Al

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

S

SUBTOTAL Section P — This Page [773.59

Greg Hahn for City Council (\—{w O ( Y
i i _ O_ﬁ) _]_Q i (11Q
‘ P. Expenses Paid by Committee ~J
Name‘;f Payee ~ ~ — Date of l%/ment Method of Payment:
Firefly Hollow Brewing Company LLC 7/25/2019 gC“““ #"’8—0
Debit Card EFT
Street Address City State Zip Code
139 Center St, STE 5005 Bristol cT 06010
g)urpoze ;)f Expenditure Description Event # Amount
y code . .
FNDR Downpayment for a Fundraiser that we moved to a different venue | 0002-A
A 200.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) D) Oreanizationl)A C Db
Name of Payee — Date of Payment Method of Payment:
Party City 8/25/2019 gCheck # %
Debit Card EFT
Street Address City State Zip Code
750 Queen St. Southington cT 06489
(Pi)urpo;e ;)f Expenditure | Description Event # Amount
€oae N .
Y FNDR Wrist bands for fund raiser 0002-A
26.59
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) )
None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiod A OB O c Obp
Name of Payee - Date- of Payment Method of Payment:
11
USPS 8/29/2019 g]‘;“z?“g:—@m
) Debit Car
Street Address City State Zip Code
151 North Main St Bristol CcT 06010
(};)uxpoze ;)f Expenditure Description Event # Amount
y code;
POST Stamps for thank you notes
22.00
l(i;ipef;fiit;l[f‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization A ! B C D
Name of Payee Date of Payment N Method of Payment:
; 114
Better Half Brewing 9/4/2019 Cheijd—T‘5
() Debit Car EFT
Street Address City State Zip Code
59 North Main Street Bristol CcT 06010
i;urpoze ;)f Expenditure Description Event # Amount
y code A
FNDR Venue for Fundraiser on 8/25/2019 0002-A 525.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) .
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizationOar O Oc Obp




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE 3 o AL

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Greg Hahn for City Council

Oct. 10 Filing

P. Expenses Paid by -Committ;r

@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

@ Independent

Name of Payee

OOrEanizationGA §2B C @D

Name of Payee — Date of Pay-n;nt ~ Méﬁxod of Payment: ‘
Melissa Balsam 8/28/2019 ®cCheck #115
) Debit Card  OEFT
Street Address City State Zip Code
116 Mines Road Bristol T 06010
Purpose of Expenditure Description Event # Amount
(by code) .
RMB Balloons for fund raiser 0002-A
: 15.84
E}‘g}‘}gﬁ;ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) @ Independent
(© Coordinated without reimbursement sought (in-kind contribution) () OreanizationOA OB O CﬁD
Name of Payee - Date of Payment Method of Payment:
Primo Press 9/30/2019 O Check #116__
O Debit Card QO EFT
Street Address City State Zip Code
67 Meriden Rd Waterbury cT 06705
Purpose of Expenditure Description Event # Amount
(by code) . .
A-OTH Campaign shirts
105.29
E;Pel;fiitzllrj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio) A OB O c Op
Name of Payee - Dat:of Payment Method of Payment:
Greg Hahn 8/15/2019 Check #__02__
) Debit Card _ (QEFT
Street Address City State Zip Code
145 Redwood Dr. Bristol «) 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
RMB For payment to Sticker Giant for labels
232.70
E;Pef;fiitzlfe) # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,

Date of Payment

Method of Payment:
d‘ Check # / /3

Greg Hahn 8/28/2019
Q Debit Card __ QFEFT
Street Address City State Zip Code
145 Redwood Dr. Bristol T 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
RMB for signs from signs.com :
542.20
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
Q Coordinated without reimbursement sought (in-kind contribution) 0 Organization. @) @C @D
SUBTOTAL Section P — This Page |896.03




SEEC FORM 20

Revised Junuary 2015

Section P, ADDITIONALPAGE 7} il_

None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent

@Of

'NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for City Council Oct 10filing
P. Expenses Paid by Committee L ‘ , ,
Name of Payee ~ T Date of Payment - Method of Payment: -
Anedot 7/01/2019-9/30/; | ©Check#_____
@) Debit Card  OEFT
Street Address City State Zip Code
Anedot.com n/a n/a n/a
Purpose of Expenditure Description Event # Amount
(by code) . .
OVHD Processing fees for Campaign Anedot Account
' 71.30
E}‘g;‘}i‘:l‘:;; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) O Independent
’ (O Coordinated without reimbursement sought (in-kind contribution) Q Organizationg ? A Q B g ?C QD
Name of Payee "~ Date of Payment Method of Payment:
Peoples Bank 9/10/2019,7/107: | © Checki____
@ Debit Card __ QEFT
Street Address City State Zip Code
475 Broad St. Bristol cT 06010
Purpose of Expenditure | Description Event # Amount
code) .
® BNK Processing fees
10.00
I(?;(p"«l;t_ﬁt:;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
© Coordinated with reimbursement sought (joint expenditure) © Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiof D A OB O ¢ D
Name of Payee — Date of Payment Method of Payment:
O Check #
) Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
l(?f)ipel;ﬂitzlrj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) (®) OrEanization@ A QB c QD
Name of Payee Date of Payment Method of Payment:
O Check #

) Debit Card _ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

I(E;Pef;@it;“j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

SUBTOTAI

Section P — This Page 181.30




Revised January 2015

EC FORM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greg Hahn for City Council Campaign

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Petson or Ent.i?.wlm candidate paid dirJeZ';ly) ~ o Date of Payment Is reimbursement claimed?

Sticker Giant 8/9/2019 Yes O No

Street Address City State Zip Code

880 Weaver Park Rd Longmont Cco 80501

Purpose of Expenditure Description Event # Amount

(by code) . .

RNT Printed Labels to update info on door hangers 232.70

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

Signs.com 8/27/2019 Yes @ No

Street Address City State Zip Code

1550 South Gladiola Street Salt Lake City uTt 84104

Purpose of Expenditure Description Event # Amount

(by code) .

A-SIGN Lawn Signs 542.20

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes QO No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page - Af CzO
 TOTAL of additional Section Q Pages
TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Page 15 of 17

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

() None of the below
() Coordinated with reimbursement sought (joint expenditure)
(© Coordinated without reimbursement sought (in-kind contribution)

8 Independent
OrganizationQOA OB Oc Obp

@ Visa @ Master Card @ Discover @American Express @Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘{lmgmj # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent

@Organization:@A OB Oc Op

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

E}‘mﬁcgﬁ; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

() None of the below
(L) Coordinated with reimbursement sought (joint expenditure)

O Independent
Coordinated without reimbursement sought (in-kind contribution)

Orgamzatlon.& OB OC OD

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditurc # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

(if applicable) ype of Expenditure (Ifemization in lendum R Required unless “None o, elow* is checke,

'SUBTOTAL Sectlon R- _ This Page




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Credit-or Date Incurred -
Greg Hahn 8/24/2019
Street Address City State Zip Code
145 Redwood Dr. Bristol CcT 06010

Tixpenditure #

Type of Expenditure (Itemization in Addendum S Required unless. “None of the below“ is checked)

Purpose of Expenditure Description Event # Amount Incurred
(by code) . X (Estimate or Actual)
R Donuts for Campaign Meeting
- 9.95

I(E;Pel}filt;]llrj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

(©) None of the below © Independent

Coordinated with reimbursement sought (joint expenditure) O Organization; B OC OD

@ Coordinated without reimbursement sought (in-kind contribution) 04 @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)

(if applicable)

@ None of the below O Independent

{O Coordinated with reimbursement sought (joint expenditure) Organization:()A B OC OP

@ Coordinated without reimbursement sought (in-kind contribution) @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Sff"};;‘;gi;[‘:fe‘j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Organization:@a B OC D
@ Coordinated without reimbursement sought (in-kind contribution) 0 O
23 3 >
SUBTOTAL Section S-This Page (? q 3
— — , . \‘
TOTAL of additional Section S Pages 77

— - - S—— - - (,»

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Lme 28, Column A of Summaty Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

v Gemry 2015 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF C‘E)MMITTEE (;’rovide Complete Name as 1}:gistered with Filing Repository) I TYPE OF REPORT =
Greg Hahn for City Council Oct. 10 filing

T. Itemization of Reimﬁn‘sements and Secondary Payees

Q None of the below
(.2 Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Olndependent (@) @ @

OOrganization:oA oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Caron Kim 6/25/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Walmart reported in Section P:
@ Check#103 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Rte 6 Bristol CcT 06010
Purpose of Expenditure Description . Event # Amount
(by code) . .
PRNT Ink to print out campaign forms
44.89
Expenditure Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked
(if applicable) ype of Expenditure (Itemization in lendum T Required unless “None of the below* is checked)
None of the below
) Coordinated with reimbursement sought (joint expenditure) @ Independent @ @
Coordinated without reimbursement sought (in-kind contribution) Q© OrganizationoA o B oC o D
Last Name of Worker/Consultant First MIL Date of Payment to Vendor,
. Person or Entity
Caron Kim 7/13/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
ShobRite reported in Section P:
P @ Check#105 Q) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Rte 6 Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
FOOD Donuts for Campaign mtg
7.98
l(i;ipel;fiitzllrj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

9 None of the below
(L) Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

G Independent@ G @ @

Organization:oA oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Caron Kim 7/8/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. . reported in Section P:
Vi rint Neth V. ~ .
staprint Netherlands B.V Check #105 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
vistaprint.com n/a n/a n/a
Purpose of Expenditure Description Event # Amount
by eod9) penT Thank you notes
y 85.07
Expenditure # . PSP . « “
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

SUBTOTAL Section T — This Page |137.94

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

TQTAL Of,a;idi‘tional Section T Pages t

520, 53




ik Section T ADDITIONAL PAGE _ of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . s TYPE OF REPORT
Greg Hahn for City Council Oct 10 filing
: T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Paym_ent to Vendor,
Person or Entity
Rao Maureen 7/28/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
. X reported in Section P:
Pogos Designs Trade Print @ Check #107 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
pogosdesigns.com n/a n/a n/a
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Door Hanger cards 622.15
P Type of Expenditure (Itemization in Addendum T Requived unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) GI Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B oC o D
Last Name of Worker/Consultant First MI Date OfPaylnfhnt to Vendor,
. Person or Entity
Balsam Melissa 7/28/2019
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
T reported in Section P:
Dollar Tree @ check#115 Q) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
623 Farmington Ave. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR tablecloths and balloons for fundraiser 0002-A 15.84
E}‘Pel}éit;,llfj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below O
Coordinated with reimbursement sought (joint expenditure) Q] IndcpendentO O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganizationnoA o B 0C o D
Last Name of Worker/Consultant First MI Date of Paymgnt to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cc ittee Worker/Consultant as
reported in Section P:
O Check # O Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gfﬁ?ﬂiﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) O] Independento O o O
O Coordinated without reimbursement sought (in-kind contribution) | OrganizationnoA o B O0C O D

SUBTOTAL Section T — This Page |682.88

TOTAL of additional Section T Pages | 1

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS _\;2 ("\} g’r: 2




